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Rampant Caries 


its clinical management | 


INTRODUCTION 


Rampant caries has always been a 
disheartening problem to the dentist— 
and his patient. The best efforts of 
both have, in the past, too often failed 
to control this disease. ‘The numerous 
visits and tedious chair hours neces- 
sary for the time-consuming and often 
unsuccessful multiple restorations have 
thus seemed futile to both the patient 
and the dentist. The economic load 
has made the problem seem even more 
hopeless. 

Recent advances in caries control 
technics have changed this hopeless 
picture to a hopeful one. Caries can 
be controlled—even rampant caries. 
Twenty years ago the treatment of 
rampant decay was hopeless. Restora- 
tions could not keep up with the rapid 
progress of the disease. Today it is 
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possible to slow down or even to halt 
the rapid progress of destruction so 
that restorations can keep pace and 
preserve the teeth. , 

The successful management of the 
rampant caries case is a challenge to 
the knowledge of the operator. It can 
well be a financial asset and a practice 
builder rather than the liability it was 
a decade ago. 


Epidemiology of Rampant Caries 


Definition. Rampant caries is “a 
suddenly appearing, widespread, rapid- 
ly burrowing type of caries resulting 
in early involvement of the pulp and 
affecting those teeth or dental surfaces 
usually regarded as immune to ordin- 
ary decay” (Massler, 1945). 

Rampant caries must be distin- 
guished from ordinary extensive caries 
resulting from neglect. Rampant caries 
often occurs in relatively clean mouths 
and can therefore be distinguished 
from the more commonly encountered 
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neglected caries by the amount of 
materia alba and debris present in the 
latter. The most distinguishing char- 
acter of rampant caries is the fact that 
tooth surfaces ordinarily immune to 
decay (proximal surfaces of the lower 
anterior teeth; cervical areas of the 
anterior teeth) are affected (Massler, 
1945). 


mitted to become extensive, the upper 
anterior teeth may become involved 
proximally. The lower anterior teeth 
are, however, relatively immune to car- 
ies and are very seldom affected. When 
the lower anterior teeth are involved, 
the disease is said to be rampant. 

In the permanent dentition, the 
pattern of caries attack is very similar 








TABLE 1 
ORDER OF SUSCEPTIBILITY OF TEETH TO DENTAL CARIES* 


Teeth Affected 


Class I 


Approximate Average Percentage 
Caries Experience (at Six Years 
Post-eruptive Age) 

66% 

59% 





Class II 


52% 
50% 





Class 
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nO Or 


20% 
17% 
17% 
15% 
15% 





Class 
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5.5% 
3.5% 





< 


Class 
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* From Klein and Palmer, 1941 


1.7% 
1.2% 
0.4% 








Distribution 


Teeth Affected. In the primary 
dentition, the usual sequence of the 
caries attack is as follows: lower molars, 
upper molars, upper anteriors and 
(seldom) the lower anteriors. In 
simple, ordinary caries, the molars are 
attacked occlusally and proximally. In 
children who are highly susceptible to 
decay and in whom the caries is per- 
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(Knutson, Klein, and Palmer, 1938). 
The order of attack is usually (1) lower 
molars, (2) upper molars, (3) bicuspids 
and (4) upper anteriors. The lower 
anterior teeth are usually caries im- 
mune. Caries is said to be rampant 
in the permanent dentition when the , 
lower anterior teeth become involved 
(Fig. 1; Table 1). 

Surfaces Affected. The progress of 
caries on the individual tooth also fol- 


A 











lows a definite pattern (Table 2). The 
usual sequence of attack is as follows: 
(1) pits and fissures (occlusal, buccal, 
palatal), (2) proximal (contact) areas, 
and (3) cervical areas (Noyes, Schour, 
Noyes, 1938). Under ordinary circum- 
stances, the ratio of pit and fissure car- 
_ies to proximal and cervical caries is 
8:4:1. 

The pattern of caries progress as it 
is seen in the “average” person may 


not be followed in rampant caries. The 
cervical areas of the teeth may be at- 
tacked with greater violence than are 
the occlusal surfaces, The ratio of 
proximal to fissure decay may also be- 
come reversed in rampant caries. 
Cervical caries is most often the con- 
sequence of excessive sugar intake, par- 
ticularly between meals. It is seen 
often in teen-age children and not in- 
frequently in adults who are exposed 








TABLE 2 
THE PROGRESS OF DENTAL CARIES BY TEETH AND SURFACES 






































* Classification Teeth Surfaces Affected 
Affected Occlusal Proximal Cervical 
Class I: Very Mild Caries 
(Molar Caries) 67 + 
Class II: Mild Caries (Or- 67 4 _ 
dinary Caries) 6 7 — 
Class III: . Moderate Caries eT | +-- 44 
(Upper Incisor 6 7 ++ + 
Caries) 45 + + 
ee 
L'2 ae 
Class IV: Severe Caries 67 oo ee Oe 
(Extensive Caries) 6 7 +++ 44+ 
45 ++ ++ + 
5 
123 ++ o+ 
4 + ++ 
Class V: Very Severe Caries o7 +++ +++ ++ 
(Rampant Caries) 6 7 +++ +44 4+ 
$5 +++ 44+ ++ 
5 
123 Tee oS 
=. ae 
iz} Te... FS 


* From Klein and Palmer, 1941 


Pluses indicate extent or degree of caries on the surface affected. 
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to large amounts of fermentable car- 
bohydrate foods, at frequent intervals. 
Tissues Affected. Caries of the 
enamel and caries of the dentin are 
not necessarily the same. As the caries 
progresses through the enamel and 
dentin, differences in structure be- 
tween these tissues change somewhat 
the character of the caries progress. 
Rampant Enamel Caries. Caries 
which attacks the enamel with rela- 
tively little destruction of the dentin 
is not infrequently seen. This type of 
caries is characterized by extensive de- 
calcification of the enamel, principally 
on the gingival third of the tooth 


ing in the enamel but with rapid and 
extensive spread into the dentin. In 
the iater stages open lesions may oc- 
cur due to the loss of the enamel by 
undermining or backward decay (Got- 
tlieb, 1947). In the early stages, the 
dull chalky white character of the un- 
dermined enamel is quite character- 
istic and easily differentiated clinically 
from non-carious areas. 

In the acute phase of the disease the 
dentin is usually soft, brown, and ne- 
crotic. Penetration is extremely rapid, 
In the more slowly progressing ordin- 
ary dentin caries, the decayed dentin 
is dark brown and leathery or crumb- 








FicureE 2. 
Clinical 
appearance 
of 
Rampant 
Enamel 


Caries 











spreading toward the occlusal surface 
and denuding the crown of enamel. In 
some cases the entire labial and buccal 
surfaces of the teeth may become af- 
fected (Fig. 2). The color of the af- 
fected enamel is typically chalky white 
to brown depending on the amount of 
destruction and the age of the lesion. 
The lesion feels soft to the explorer 
point, is often rough and pitted and is 
easily entered with a bur. 

Rampant Dentin Caries. Caries of 
the dentin is characterized in the early 
stages by only a relatively small open- 


ly. In rampant caries, the underlying 
sound dentin is very sensitive when the 
decay is removed probably because the 
caries has progressed so rapidly that 
there has been little opportunity for 
normal protective mechanisms, such as 
secondary dentin formation or sclerot- 
ic dentin, to perform their role in pulp 
protection. 

Combination of Rampant Enamel 
and Dentin Caries. Rampant enamel 
or dentin caries occurring as distinct 
entities are less frequently encountered 
than the combination of both. 
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Incidence and Prevalence 


Age Incidence. Caries does not pro- 
gress at a uniform rate throughout life. 
Periods of acute susceptibility to the 
disease alternate with periods of rela- 
tive immunity. Acute exacerbations 
in caries activity are commonly seen in 
almost all persons at 4 to 8 years of 
age and at 11 to 18 years of age (Mas- 
sler, 1945). The individual suceptibil- 
ity of the person determines the degree 


the newly acquired permanent denti- 
tion. Between 8 to 11 years there is a 
slight decrease in caries activity. After 
30 years of age, there is a very marked 
decrease in caries activity so that even 
rampant decay slows down consider- 
ably (Hollander and Dunning, 1939; 
Sloman, 1941) (Fig. 3). 

Prevalence. Studies on the preval- 
ence of rampant caries in the primary 
dentition are scarce. Massler (1949) 
found that rampant caries was present 








Expected Number of New Decayed Tooth Surfaces per Yeor 








+ + + + 





5 10 


5 20 25 


Age in Years 


Figure 3. Periods of Acute Exacerbation In Dental Caries 








and the extent of the damage but all 
are liable to attack during these 
periods of exacerbation. 

Rampant caries is seen principally 
during the two periods of acute exacer- 
bation in persons of high caries suscep- 
tibility. It attacks the susceptible child 
between. the ages of 4 to 8 years, ravish- 
ing the primary dentition and occurs 
again in the caries susceptible teen-age 
(11 to 18 years) in whom it mutilates 
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in 5.0% of 2,842 children ages 14 to 17 
years, Girls were more’ often affected 
by rampant caries than boys. Rampant 
caries had a strong predilection for the 
ectomorphic (slender) type of individ- 
ual. Of the 143 case of rampant caries, 
105 were thin, slender (ectomorphs) 
children; 34 were muscular (meso- 
morphs) and only 4 were stocky or fat 
children (endomorphs). 
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Treatment of Rampant Caries 


Plan of Treatment 


Unless a definite plan of treatment 
is carefully outlined in advance, the 
treatment of the rampant caries case 
becomes tedious and unproductive. If 
the treatment time is not carefully 
budgeted, the numerous and prolonged 
visits are fatiguing for the patient and 
valuable chair time is lost by the 
dentist. Weary, disappointed patients 
break their appointments and often 
treatment is reduced to changing tem- 
porary fillings. 

If the patient knows in advance the 
extent of the treatment and the dentist 
can show progress as the treatment un- 
folds, the patient is much less likely to 
become discouraged and lose interest 
in the work being done. 


Length of Treatment 


The treatment period for rampant 
caries should not exceed ten weeks. 
This period is divided into two phases. 
The control phase (lasting six weeks) 
is devoted to arresting the progress of 
the carious lesions already present in 
the mouth and to eradicating the cause 
of the condition. The second phase 
(lasting four weeks) involves the res- 
toration of the decayed areas and pre- 
vention of the initiation of new lesions 
on the enamel surface (Table 3). 


The Period of Control 


It is discouraging to place a number 
of restorations only to find that new 
carious lesions have developed in the 
interim. And, it is fruitless to begin 
permanent restorations until the dis- 
ease process has been brought under 


control. A period of active caries con- 
trol is therefore instituted at the very 
outset. This will require one half-hour 
visit each week during the first six 
weeks. 


Three methods of caries control can 
be used in the treatment of rampant 
caries: (1) sugar control, (2) oral hy- 
giene, and (3) removal of active decay. 
The summation of all three spells suc- 
cess where one alone might be doomed 
to failure. 





TABLE 3 


CLINICAL MANAGEMENT OF 
RAMPANT CARIES 


Outline of Treatment Plan 
I Period of Caries Control (1 visit 
per week for 6 weeks) 
A. Educational Program 
1. Sugar Control 
2. Oral Hygiene 
B. Operative Program 
3. Removal of Active Decay 
II Period of Restoration and Caries 
Prevention (2 visits per week for 4: 
weeks) 
A. Operative Program—Multiple 
Multiple Restorations 
B. Preventive Program— 
Topical Fluoride Applications 





Sugar Control 


Sugar and Caries, The control ot 
the actively progressing lesion—1.e., 
slowing down and arresting its prog- 
ress—is the primary objective ol the 
treatment plan. Unless the attack rate 
is slowed down, there is no use in go- 
ing further since the restorative pro- 
gram will break down before the vio- 
lence of the caries attack. 

About 1925, Bunting suggested that 
Lactobacillus acidophilus acting upon 
carbohydrates, particularly refined sug- 
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Ficure 4. Average Dental Caries Experience 








ars, were directly related to the prog- 
ress of caries. He also suggested that 
caries activity might be reduced by the 
removal of the carbohydrate substrate. 
In 1936 Philip Jay conclusively showed 
that it is the fermentable or refined 
carbohydrate in the form of refined 
sugars which is primarily and most 
directly related to the caries process. 
These refined sugars are relatively 
simple molecules which are easily con- 
verted to lactic acid by the acidogenic 
flora of the mouth (Lactobacillus 
acidophilus; certain strains of strepto- 
cocci, yeasts, etc.). The more complex 
starch molecules are not as readily con- 
verted to sugars (and then to lactic 
acid) during their stay in the mouth so 
there is less need to consider them as 
factors in caries production. 

During the past decade it has been 
shown, time and again, that in caries 
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active individuals the reduction of 
excessive sugar intake has resulted in 
a demonstrable slowing down or even 
arrest in the caries progress (Becks, 
Jensen, Millarr, 1944; Jay, 1947). In 
the last war these clinical observations 
were repeated in an almost experi- 
mental fashion upon large groups of 
persons living in Europe. The caries 
attack rates (computed from the num- 
ber of carious teeth per person) show- 
ed a marked reduction which directly 
paralleled the availablity of refined 
sugars to the war-torn areas of Europe 
(Krohn and Pedersen, 1945; Toverud, 
1950). Recent reports indicate that 
with the advent of increased amounts 
of sugars to these countries (England, 
Sweden, Norway and Holland) the 
caries attack rate is steadily increasing 
in proportion to the sugar consump- 
tion (Sognaes, 1948; Toverud, 1949). 








Appointments 


First Visit 


TABLE 4 


Treatment Plan 


Education Program 


Assistant Dentist 
Secure Talk with patient 
a. History a. Sugar and caries 
b. Height b. Oral hygiene 
c. Weight c. Instruction for diet history 


d. Intra-oral x-rays —d. Instruction for two saliva 


samples for that week 


CLINICAL MANAGEMENT OF RAMPANT CARIES 


Chair Program 


Photographs 

Prophylaxis 

Relieve pain 

Remove obvious decay and 
fill with sedative paste 
(ZnO and eugenol) 


Second Visit Tape Recording on 
“oral hygiene and 


caries”’* Cc. 


a. Toothbrush drill 
b. Check L. A. count 
c. Check on diet* 


Third Visit 


Fourth and a. Toothbrush drill 
Fifth Visit b. Check L. A. count 
c. Check on diet* 


Sixth Visit 


Prevention** 
Prophylaxis and topi- 
cal fluoride applica- 
tions 


Seventh Week 


Eighth to 
Tenth Weeks 


**Can be carried out by dental hygienist. 


a. Check for L. 
“sugar and caries” and _ b. Diet analysis and cor- 
rection 

Fee schedule 


Check entire progress and 
decide whether 
ceed with treatment. 


“To be carried out by dental assistant while waiting for the dentist. 
appointment with patient for 10 minutes before chair time. 


(Avoid extractions if pos- 
sible) 


A. count Impressions 
models 
Remove caries from 


entire quadrant 


for study 


one 


Remove caries from second 
quadrant 

Examine for home care 
of teeth 

Check L. A. count 


Remove caries from third 
and fourth quadrants 


Check oral hygiene, L. A. 
count and diet. 

Plan and begin restora- 
tions or dismiss patient. 


to pro- 


Restoration 
Multiple inlay or amal- 
gam restorations 


Completion 


Assistant makes 





There is a striking parallelism and 
correlation when one plots the annual 
sugar consumption and the arverage 
caries attack rates in the various coun- 
tries of the world. The United States 
leads the world in sugar consumption 
and also in the number of carious teeth 
per person. Italy shows the lowest an- 
nual sugar consumption and its peo- 
ples enjoy practical immunity from 
dental decay. Countries such as Eng- 








land, Sweden, Norway, Holland and 
others range between these two ex- 
tremes. The direct relation between 
annual sugar consumption and caries 
attack rates is striking (Schour and 
Massler, 1947). 

Thus, the original thesis that sugar 
restriction will markedly reduce the 
rate of caries activity has been found 
to be correct on the basis of experi- 
mental findings obtained from large 
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numbers of individual clinical cases 
and from large population groups liv- 
ing under war-time conditions. 

Sugar Consumption in the United 
States. The average American enjoys 
what is popularly known as a “sweet 
tooth” but which is in reality a per- 
verted sugar appetite, It has been com- 
puted that the average individual liv- 
ing in the United States needs to con- 
sume approximately 40 pounds of 
sugar per year (10 tsps/day) in order 
to satisfy his caloric requirements com- 
pletely. Starches and fats should con- 
tribute a significant proportion to the 
caloric intake of each individual. How- 
ever, recent reports from the Depart- 
ment of Agriculture indicate that the 
average person in the United States 
consumed 93 pounds of sugar in 1948. 
This constitutes an excess of approxi- 
mately 53 pounds of sugar per person 
over his nutritional and caloric re- 
quirements. The average child thus 
consumes his own weight in sugar 
every year. This constitutes a distinct 
aberration from the balanced diet. 

Annual Consumption of Sug- 

ar in the United 

States 93 lbs./person 
Maximum Nutritional Re- 

quirements / Year (Sed- 

entary person to active 

laborer) 25-40 Ibs./person 

SUGAR CONSUMED 

IN EXCESS OF 
NEEDS 53-68 lbs./person 

It is primarily this excessive sugar 
intake which causes the damage seen 
in caries-rampant mouths. The 53 
pounds of excess sugar cannot be con- 
sumed at mealtimes, but is ingested in 
the form of candies, cakes and sodapop 
between meals. Excessive sugars are 
consumed BETWEEN-MEALS. Table 
5 indicates the enormous amount of 
sugars contained in_ between-meal 
sweets. For example, the average choc- 
olate bar contains from 5 to 7 teaspoon- 
fuls of sugar. 
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Effects of Excessive Sugar Intake. Ex- 
cessive sugar intake between meals 
constitutes a hazard not alone to the 
health of the teeth. It also is an im- 
portant factor in creating the wide- 
spread obesity frequently seen in this 
country. Between-meal sugars are also 
an important contributory factor, es- 
pecially in children, towards the loss of 
appetite with the result that other 
necessary foodstuffs, such as meats and 
vegetables are not eaten at mealtimes. 
The common complaint by parents 
that their children have no appetite at 
mealtimes may often be traced directly 
to the enormous consumption of re- 
fined sugars (candies and cookies) be- 
fore mealtime. In this way, excessive 
sugar consumption predisposes to mal- 
nutrition since it literally pushes out 
from the diet the necessary proteins, 
minerals and fats. When between-meal 
sweets are removed from their diets, 
the children’s appetites increase great- 
ly and their nutrition is markedly im- 
proved. It is not at all unusual to see 
a youngster who has consistently failed 
to gain weight suddenly show a signif- 
icant weight gain after the elimination 
of between-meal sugars. 

Sugar Ingestion Habits and Caries 
Attack Rates. Every episode which in- 
cludes the ingestion of refined sugars 
constitutes a single acute attack of 
caries since these refined carbohydrates 
are broken down and metabolized into 
acids upon the surface of the tooth 
with extraordinary rapidity. The pH 
on the surface of the tooth drops from 
7.0 to 5.0 within one and one-half 
minute of the ingestion of a sugar 
(Stephan, 1943). It takes almost an 
hour before the pH is again returned 
to neutrality (Fig. 5). If a person were 
to consume sugars only at mealtime, 
the acid formation could very well be 
neutralized by the buffering action of 
the saliva and the neutralizing action 
of concomitantly ingested alkaline 
foodstuffs. However, when refined sug- 
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Figure 5. Rate of Acid Formation Following Ingestion of Sugar 





ars are ingested between meals and at 
frequent intervals, the teeth are sub- 
jected to an almost continuous series 
of assaults by acids formed on the 
tooth surfaces (Fig. 6). The caries at- 
tack rate thus becomes enormously in- 
creased by the habitual consumption 
of sugars between meals. 

Actually it is not so much the total 
quantity of sugars consumed during 
one day that is important but the num- 
ber of times sugar is ingested. Thus 
20 teaspoonfuls of sugar consumed at 
one sitting (e.g., during the course of 
a meal) are much less injurious to the 
teeth than 5 teaspoonfuls consumed 
four times a day in the form of be- 
tween meal sweets. The latter pro- 
duces four separate carious attacks; the 
former, only one. 

Educational Program. ‘The success 
of the sugar control program depends 
upon the active cooperation of the 


patient. The patient’s cooperation in 
turn depends upon his understanding 
of the significance of sugar in the diet. 
The relationship of fermentable car- 
bohydrate to caries activity should be 
explained to him in simple terms. Use 
a simple descriptive phrase such as 
‘The sugars change to acids which de- 
cay the teeth.” Make it clear to him 
that the best way to stop this process is 
to eliminate the sugar. In dealing with 
children both the parent and child 
must understand the diet. Let them 
learn by filling out a complete diet 
sheet for one week. Review this sheet 
with them, encircling in red those items 
which are high in sugar. Encourage 
them to help in revising the diet. Most 
patients cannot easily stifle their sugar 
appetite and will lie in order to gratify 
it. Demanding that the patient im- 
mediately stop eating all sugars will 
not produce as good cooperation as 
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Approximate Refined Carbohydrate Content of Popular Foods 
Expressed in Amounts Equivalent to Teaspoonfuls of Sugar! 


(100 grams sugor = 20 teaspoonfuls = % cup = 3% oz. = 400 calories) 
























































food amount serving sugor equivalent food amount serving sugor equivolent 
Candies:* Syrup, mople 20 Gr 1 thep. level or | 2% tsp. suger 
Hershey bor 61 Gm.) (5c size) 7 tsp. sugar 1 hp. tsp 
Chocolatecream}] 13 “ | (35 10 1 Ib.) 2 tsp. sugar Honey 20 “| Ltbsp levelor | 3 tsp. suger 
Chocolate fudge} 30 “ | 11% inches sq. 4 tsp. sugar 1 hp. tsp 
(15 to 1 Ib.) 
Butterscotch $1 Vent inch top. segor hath Ovieden: 
Chocolate mints| 22 “ | 1 medium (20 3 tsp. suger Chocolate (cll 
to 1 Ib.) milk) 1 cup, 5 oz. milk] 6 tsp. sugor 
Chewing gua le stick Ve up. suger Cocoa (oll milk) 1 cup, Sox. mitk! 4 tap. suger 
Life saver 1 usual size YG tap. suger Cocomalt (ait 
milk) 1 gl, Boz. milk] 4 tp. sugar 
Coke: Eggnog (oll 
Chocolate coke | 100 “ | 2 layer icing 15 tsp. sugor milk) 1 gl., 8 ox. milk | 4% typ. suger 
(*/ coke) Sainte 
” 1 it 
Angel cake 45 1 pes (‘hs of 6 tsp. suger piece see =| bbemaded 1 ENG eb comer 
ge cake) 
Sponge colic 50 “| pyofever.cokel 6 tp. suger Gingerale 180 “| 6072. glass 34 tsp. sugor 
Cream puff Cooked Fruits: 
(iced) 80 “| 1 aver. custord | 5 tsp. sugar Peoches, conned 
filled in syrup 10 “| Zhalves, | tbsp] 3% tsp. sugar 
Doughnut, plain} 40 “ | 3 inches in 4 tsp. svaor juice 
diometer Sweet cider 180 “| 6 oz. gloss 4% hep. sugor 
Cookies: Rhuborb, 
Macaroons 25 “| Vlorgeor2sm.) 3 tsp. sugor stewed 100" | 2 cup sweet 8 top. suger: 
Gingersnaps 6 “ | 1 medium 1 tsp. sugar ened 
Molasses 15“ | 3% inches in 2 tsp. sugar Apple souce 
ki aacuabie (no sugar) 100 “ | % cup scant 2 = tsp. suger 
Brownies 20 “| 2x2 % in. 3 tsp. sugar Prunes, stewed, 
sweetened 100 "| 4toSmed.,2 | 8 tsp. sugar 
Custards: tbsp. juice 
Custard, boked % cup 4 tsp. sugar 
Brown Betty 130 “ | Ya cup 9 tsp. sugor Dried Fruits: , 
Gelatin Ys oop 4 tsp. sugar Apricots, dried 30 4 to 6 holves 4 sp. sugor 
‘Seaheat Ye quort 3 top. suger Prunes, dried 30 “ | 310 4 med. 4 = tsp. suger 
Dates, dried 30 “| 310 4 stoned 4% tsp. sugor 
kee Cream: Figs, dried 30 “| 1%to2smoll | 4 tsp. sugor 
kee cream Ye quart Sto é6tsp. sugar Raisins 30 “| % cup 4 = tsp. sugor 
Water ice Ye quart 6to 8 tsp. sugar Currants, dried 30 “ | 2 thsp. 4 tsp. sugor 
Pie: Fruits and Fruit 
Apple pie Y% of med. pie | 12 tsp. sugar Juices: 
Cherry pie Y of med. pie | 14 tsp. sugar Persimmons, 
Custard, cococ- fresh 100 “| Y% cup 7 = ‘tsp. sugar 
nut pie Y% of med. pie | 10 tsp. sugor Fruit cocktail 120 “ | Y% cup, scant 5 tsp. sugar 
Raisin pie Y% of med. pie | 13 tsp. sugar Orange juice 100 “ | % cup, scant 2 = tsp. suger 
Pumpkin pie \% of med. pie | 10 tsp. sugar Pineapple juice, 
unsweetened | 100 “ | % cup, scant 23% tsp. sugor 
Sevee: 7 Grapefruit juke, 
Chocolate sauce} 30 1 thsp. thick, hp.| 41% tsp. sugar quietest) 100 ° | tence 236 up. weer 
Marshmallow 7.6 “| Laver. (60to | 1% tsp. sugar G 
1 tb.) rapejuice, , 
commercial 100 Ye cup, scant 336 tsp. sugar 
Spreads: os 
ae TS" pe é ig o? new *Compiled from current publications on food values, cour- 
Jelly 20 «41 Pn ape ee tesy of Dr. Hermann Becks, University of California. 
1 hp. tsp. *Candy runs from 75 to 85 per cent sugar. Popular candy 
Marmalade 20 “| 1 thsp. level or | 3 tsp. sugar bars are likely to weigh from 1 to 5 ounces and may con- 
1 hp. tsp. tain 5 to 20 teaspoonfuls of sugar. 











TABLE 5. Approximate Refined Carbohydrate Content of Popular Foods Expressed in 
Amounts Equivalent to Teaspoonfuls of Sugar 
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gradual elimination of between-meal 
sugars—item by item—and _ substitu- 
tion of a non-cariogenic snack such as 
potato-chips or pop-corn. The prin- 
ciple of substituting a non-cariogenic 
piece of whole wheat bread and butter 
for the sweets will usually win the 
patient’s confidence and rapport as 
well as achieve the necessary reduction 
in caries activity. 

Indoctrination of the patient re- 
quires an educational program begin- 
ning with the first visit and continuing 
throughout the entire six weeks of the 
caries control period. Fifteen-minute 
wire recordings explaining the role of 
sugar in caries are excellent for patient 
education and save a great deal of 
time. Printed or mimeographed ma- 
terial is also effective—but you should 
first discuss the printed material with 
the patient, else it will not be read. 
If, after the patient thoroughly under- 
stands what he should do, he still does 
not cooperate, dismiss him, It is futile 
to attempt any further treatment with 
an uncooperative patient. 1t will not 
pay financially since any subsequent 
restorative program will break down 
sooner or later. Inevitably, the patient 
will blame the dentist (and not him- 
self) when recurrent carious lesions ap- 
pear. Non-cooperative patients are 
vociferous in their complaints about 
the holes in their teeth and their dent- 
ist. Such patients may injure a hard- 
won reputation. We have observed 
that non-cooperative patients sudden- 
ly change their attitudes when con- 
fronted with dismissal and frequently 
become very cooperative if given a 
second chance. 

Judging Caries Activity. There are 
two reliable methods of testing the 
efficacy of the caries control program. 
The first is the use of caries activity 
tests such as the Lactobacillus acidop- 
hilus count or the Snyder test. The 
second is the change in the physical 
character of the carious dentin. There 


is one pitfall which must be avoided. 
Do not ask the patient or the parent 
whether or not the patient has been 
following instructions. The parent 
probably does not know and the pa- 
tient will be reluctant to admit back- 
sliding. As in any other disease, it is 
much safer to “ask the tissue” involved 
and to intelligently interpret the re- 
sults of laboratory tests. 

Caries Activity Tests. Caries activity 
tests are very helpful in determining 
the degree of caries activity in a given 
mouth. The Lactobacillus count is 
especially useful because of the appar- 
ent high correlation with caries activ- 
ity (Bunting, 1925; Jay, 1936; Becks, 
Jensen, Millarr, 1944). The Snyder 
test (Snyder, 1940, 1941) is also effec- 
tive and is simpler to use in the office 
if no laboratory facilities are available 
for Lactobacillus counts. Materials for 
this test are available commercially.* 
Whatever caries activity test is used, 
saliva samples should be obtained on 
arising in the morning before brushing 
the teeth. At least two tests should be 
run before caries control measures are 
actually instituted so that a base line 
of caries activity may be established. 
Subsequent weekly tests during the 
period of caries control will indicate— 
along with the clinical findings—the 
effcacy of the caries control program. 

Examination of the Carious Dentin. 
Carious dentin in an active lesion is 
soft, light brown and necrotic. As 
caries activity is reduced, the physical 
character of the dentin changes. The 
carious dentin becomes harder and 
darker in color. If caries control mea- 
sures are effective, these changes will 
be seen within ten days to two weeks. 


Oral Hygiene 


Artificial Cleansing. Definitive in- 
formation on the effect of oral hygiene 





* Difco Co., Detroit, Michigan. 
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TABLE 6 





CARIES ACTIVITY TESTS 











TEST ACTIVE CARIES UNDER GOOD CONTROL 
Lactobacillus 1000 to 2,000,000 or Below 1000. 
Count* even more 
Snyder Test Yellow color in 12 to No color change in 96 
24 hours hours 





Physical Character 
of the Dentin 


Soft, necratic, light 
brown color 


Harder, darker color 





* SUPPLIED free of charge from 
Springfield Laboratory 
Illinois Department of Public Health 
126% North Fifth Street 
Springfield, Illinois 


Chicago Branch Laboratory 

Illinois Department of Public Health 
1800 West Fillmore Street 

Chicago 12, Illinois 


Champaign Branch Laboratory 
Illinois Department of Public Health 
505 South Fifth Street 

Champaign, Illinois 


Carbondale Branch Laboratory 
Illinois Department of Public Health 
Chautauqua and Oakland Streets 
Carbondale, Illinois 


East St. Louis Branch Laboratory 
Illinois Department of Public Health 
325 East Broadway 

East St. Louis, Illinois 





on caries activity has recently been ob- 
tained by Fosdick (1950). He showed 
that brushing the teeth immediately 
after each meal reduced the caries at- 
tack rate by 50-60%. Toothbrushing 
should therefore be encouraged after 
each meal where possible and immedi- 
ately following the ingestion of any 
fermentable carbohydrate. It is im- 
portant that good brushing technique 
be taught. If the patient requests 
recommendation of a dentifrice, a 
dibasic ammonium phospate-urea dent- 
ifrice and mouthwash may be suggest- 
ed (Kesel et al, 1946). When brush 
and dentifrice are not available, a 
plain mouthrinse with water will serve 
as an effective substitute. 

Natural Prophylaxis. While it .is not 
always possible to brush the teeth im- 
mediately after eating, it is both prac- 
tical as well as desirable to invoke the 
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aid of the natural cleansing action of 
fibrous foods at the end of each meal. 
The patient should, therefore, be 
taught to eat celery, apples, a whole 
orange, or other fibrous food at the 
end of each meal. It is possible to 
show the patient the effectiveness of 
natural prophylaxis by a little demon- 
stration. Apply a 2% aqueous mercu- 
rochrome solution to the surfaces of 
his teeth with a cotton swab to dis- 
close the debris on the teeth. Have 
him brush one side of his mouth in the 
usual manner and examine the inter- 
proximal and cervical areas for the 
dye. Then tell the patient to eat a 
whole orange (cut into quadrants) on 
the opposite side and repeat the ex- 
amination. The orange is usually a 
more effective cleanser than the poorly 
manipulated toothbrush. 











Removal of Active Caries 


Mechanical removal of the carious 
enamel and dentin is by far the most 
effective (and proved) method of caries 
control. Elimination of all active de- 
cay in the tooth makes that tooth sur- 
face caries inactive. This fact is often 
forgotten in the desperate search for 
the “pill” that will stop all decay. 

Plan of Removal. In order to render 
the mouth caries inactive as rapidly as 
possible, all carious (infected) enamel 
and dentin must be removed. The 
procedure must be systematic. Com- 
plete one quadrant of the mouth each 
week during the six-week control per- 
iod while educating the patient in 
sugar control and oral hygiene. No 
patient should be permitted to leave 
the chair with carious tissue still re- 
maining in any tooth in the quadrant 
treated at that sitting. The surface 
with the smallest lesion should be 
opened first, the surface with the larg- 
est lesion last. This is done lest the 
operator leave the smaller lesions for 
another time. 

Never begin the placement of per- 
manent restorations before all the de- 
cay in all the teeth has been removed 
(and temporary fillings placed). It is 
not at all uncommon to see cases in 
which a_ beautiful restoration was 
placed on one tooth while the pulp of 
another was exposed by neglected 
caries. 

Action of Eugenol. After removal 
of the carious tissue, temporary seda- 
tive fillings should be inserted. The 
temporary filling material of choice is 
a thick paste of zinc oxide and eugenol 
with the addition of a few cotton fibers 
to give it added strength and a small 
amount of clear rosin (and benzoic 
acid) to hasten the setting time (Gross- 
man, 1939). This filling material is 
useful for four reasons: 

1. Antiseptic. Prolonged contact 
with the eugenol in a well-sealed cavity 


effectively sterilizes the attacked dentin. 

2. Local Anesthetic. Eugenol con- 
trols the pain that may result from re- 
moval of the carious dentin. The de- 
cayed dentin served as insulation over 
the sensitive dentin and pulp against 
air and saliva. Zinc oxide and eugenol 
paste is a much more effective insula- 
tion and in addition is sedative in 
action. 

3. Pulp Sedative. Eugenol relieves 
the inflammatory condition of the 
pulp. It will not irritate the pulp and 
may in fact permit normal secondary 
dentin formation. Dentin and pulp 
treated with eugenol over a period of 
two to three weeks are comfortable 
and less sensitive to action of the bur, 

4. Hermetic Seal. Zinc Oxide-eugenol 
is an effective seal. It prevents the 
entrance of oral fluids and bacteria 
into the cut dentin (Grossman, 1939). 


Period of Restoration and Prevention 


Restoration 


After the caries progress has been 
brought under good control, perman- 
ent restorations may be considered. Of 
necessity, the control phase of the 
treatment has been time-consuming. In 
the four weeks remaining of the total 
treatment period, it is necessary to 
see the patient twice each week for 
eight office visits. During this time the 
entire mouth must be restored. In 
order to conserve time, each move in 
the restorative phase must be carefully 
planned in advance. The type of res- 
torations used will depend upon the 
individual operator, but one of the 
determining factors in the selection of 
the restoration should be the minimal 
time required to restore the whole 
mouth, completely. 

Multiple Inlay Techniques. For the 
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restoration of the posterior segments 
we have found that multiple inlay 
techniques are most satisfactory, espec- 
ially in the primary dentition. They 
are rapid yet when properly done will 
meet the requirements of the most 
exacting operator. Where indicated, 
modified slice-box inlay preparations 
may be used for primary teeth (Barish- 
man, 1937; Hogeboom, 1937; Brauer 
et al, 1947). At each sitting the pos- 
terior teeth of one quadrant are pre- 
pared for inlays. It is not necessary to 
remove all the zinc oxide-eugenol ce- 
ment. The material makes an excellent 
cement base when it is fully hardened. 

Banded Amalgam Crown. The 
banded amalgam crown may be used 
for primary or permanent teeth which 
are so badly broken down that it is im- 
possible to get retention for the slice- 
box inlay. It serves all the functions of 
a non-abutment full cast crown and 
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requires very little time to construct. 
It is a durable, strong and sanitary 
restoration (Massler and _ Frankel, 
1949). 

Other Restorations. Anterior teeth 
are restored with restorations appro- 
priate to the existing situation. If teeth 
must be extracted, space maintainers 
should be placed if they are indicated. 
Permanent prostheses may be inserted 
at a later date. Pulpotomy and pulp- 
ectomy techniques are advised in teeth 
whose pulps have been exposed. 

This is the only reason to prolong 
the treatment period. All permanent 
restorations should be completed with- 
in eight visits. 


Topical Fluorides 


It is not enough to control the 
disease and to repair the damage. One 
must prevent a recurrence of the at- 








tack if at all possible. It would be re- 
miss to discharge the patient without 
making certain that the entire process 
will not be repeated within the coming 
year. Low caries activity as judged by 
lowered Lactobacillus counts may be 
expected for some time after the sugar 
control regimen has been discontinued 
(Jay, 1947). However, it is wise, in 
cases with rampant caries, to continue 
the sugar control regimen for as long 
as possible. 

Further steps, however, must be tak- 
en to insure against recurrence of 
rampant decay. Topical fluorides are 
not a guarantee, but they are an in- 
surance policy against the initiation of 
additional enamel caries. There is 
abundant clinical evidence that the 
topical application of fluorides does 
prevent the initiation of caries in 40% 
of the teeth to which it is applied. It 
is, therefore, essential to apply topical 
fluoride during the period of restora- 
tion at each sitting for a total of four 
to six applications. These should be 
done in the manner recommended by 
the United States Public Health Serv- 
ice (Knutson, 1948). It is important 
not to apply the fluoride solution on 
open cavities. Penetration of fluoride 
ions into the pulp may cause inflam- 
mation and possible death of this 
tissue (Rovelstad and St. John 1949). 

Frequent Check-ups. The rampant 
caries patient should be checked at 
monthly intervals for evidence of new 
caries by clinical examination, bite- 
wing x-rays, and caries activity tests. 
During this time he should be retained 
on the low sugar diet. If caries ac- 
tivity remains low for three months, 
increase the period between check-ups 
to three months. Topical fluoride ap- 
plication should be repeated at yearly 
intervals or whenever new teeth erupt. 

Length of Control. The question is 
frequently asked, “How long should 
active caries control be continued?” It 
is advisable to keep the individual who 


has experienced rampant taries ona 
control program until it is certain 
that he is past the periods of acute 
exacerbation (4-8 and 11-18 years). A 
patient who is once susceptible to 
rampant caries, must be assumed to be 
always susceptible. This patient is 
never completed. He must be placed 
on frequent recall and the caries con- 
trol program must be re-initiated at 
the earliest indication of a flare-up. 


Summary and Conclusions 


The treatment of rampant caries is 
a challenge to the best skill and back- 
ground of the dental practitioner. This 
explosive, mutilating process affects at 
least 5% of the teen-age population 
destroying even those teeth which are 
ordinarily immune to decay. The 
disease can be successfully controlled 
only by the elimination of between- 
meal sugars and cleansing the teeth 
after every meal. Restoration of the af- 
fected surfaces can be planned and 
executed only after the rate of caries 
progress has been slowed down to with- 
in normal limits—or better, complete- 
ly arrested, as indicated by Lactobacil- 
lus counts. Prevention of the initia- 
tion of new lesions can be effected by 
topical fluoride applications, The en- 
tire program of caries control, dental 
restorations, and caries prevention can 
be completed within a period of ten 
weeks by careful planning, in advance. 

Six weeks (one visit per week) are 
devoted to arresting decay by (1) sug- 
ar control, (2) oral hygiene and (3) 
removal of active decay. Four weeks 
(two visits per week) are allotted for 
restorations and topical applications 
of sodium fluoride. 

The necessity for a methodical ap- 
proach to the management of this con- 
dition and the importance of the active 
cooperation of the patient in successful 
treatment cannot be over-emphasized. 
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by Walter J. Gonwa, D.D.S. 


Dental Practice in Smaller Communities 


We are all aware of a great field for dentistry 
in both the city and the smaller community, each 
having its good and bad points. 

This article is in no way discriminating 
against city practice, but for years the trend has 
been for more young graduates to locate in the 
cities rather than the smaller communities, While 
this situation has improved somewhat, there still 
is not an equitable distribution of dentists be- 
tween cities and smaller towns. With this thought 
in mind, I will try to point out the advantages of 
a practice in a smaller community. 

During World War II a meeting of Society 
officers and committee chairmen was held in Springfield, the purpose being to 
discuss ways and means of increasing the amount of dentistry for the people of 
the state. The agenda included such topics as accelerated programs to increase 
the number of dental graduates annually, and an equitable distribution of den- 
tists over the state. At that time an unflattering remark was made concerning 
the small town practice. The inference was questioning the demand for good 
dentistry in the small town, and the ability of the resident of the small com- 
munity to pay for it. This is not true, and generally speaking, never has been 
the case. These people are dental health conscious and willing to pay for value 
received. They recognize good dentistry and appreciate the necessity of early 
care of the teeth. 

The young dentist, who chooses a small community for his practice, will 
find the people filled with pride in what they have to offer in the way of a 
future home. With a limited population they strive to progress as rapidly 
as possible. They will always be willing to advance, and support progressive 
measures for the betterment of their community. A friendly, “let me help 
you” attitude exists. The residents of the small community are progressive 
and most helpful to each other. 

The small town offers a greater opportunity for closer contact, a better 
chance for the new dentist to become acquainted and a better opportunity 
for the work of the dentist to become known. With the civic clubs active 
as they are at the present time, and the school hygiene programs endorsed 
in many of the smaller cities, a young man would find it well worth his time 
and energy, as well as satisfying, to become a part of a small community. 

Practice in a small community presents a different picture now than’ it 
did thirty years ago. There are many factors which have caused this decided 
improvement. With the hard road systems all over the state, we are not 
isolated as we were in the past. With better traveling conditions it is possible 
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to attract patients from a much larger area, and easier to commute to and 
ffom cities and other places of interest in a short time. 


With the radio and, now, television-we are kept up to the minute on all 
news and entertainment, the same as any resident in the larger cities. Our 
schools have continued to improve over the years with such added attractions 
as supervised playgrounds and modern gymnasiums featuring all forms of 
athletics. Much has been done through the radio, the press, the fine work of 
the dental division of our health department, the county nurses, parent 
teachers associations and the individual dentist to impress upon the people 
the advantage of taking care of their teeth. The people demand good dentistry, 
and are willing to pay for good dental service. 

In my own little community of eleven hundred people we have two banks 
with deposits of over four million dollars. It is a rich farming community. 
There are many such places throughout the state. 

The fee schedule in the small community has improved, Lectures in 
dental economics, meetings of dentists where fees have been discussed and a 
general exchange of price ideas have been responsible for this improvement. 
In the. past these discussions were considered, by many, to be unethical, but 
today they serve as a guide to co-operation among members of the. profession. 
It has been a factor in bringing the fees of the smaller community dentist in 
accord with the fees of the general practitioner of the large city. When the 
difference in overhead expense is considered, it is doubtful if there is much 
difference in the net gain. 

There may not be a G. V. Black, Brophy, Logan, or Coolidge practicing in 
a small community. However, I am not to sure but what some of these fine 
men did not originally come from a small community. I recall men over the 
state, in cities and small towns, who have been unceasingly active in establishing 
dentistry on its present high level. Their part in the advancement of the pro- 
fession has been unlimited. 

I have seen the type of work all dentists are doing, and the results of their 
efforts are a credit to the society. A few months ago I was in the Chicago 
office of one of our society members. I watched him fill a root canal and it 
was one of the most complete and accurate pieces of work of this type I have 
ever seen. 

There is splendid co-operation between the members of the society, .and 
this co-operation is most helpful to all of us in solving our problems. The 
time must never come when that feeling of co-operation is no longer in 
existence. - . 

_I would like to repeat to the young graduates, who will be looking for 
places to practice in the future, that there are great opportunities wherever 
they decide to locate. Due to the shortage of dentists downstate, and for the 
reasons I have mentioned, I hope many will consider some of the smaller 
communities. before making a definite decision on location. 


Let us all continue to conduct our practices, and lives, in such a manner 
that we will be a credit to a valuable profession. There is a place for every 
one of usin this old world, and there is a job for every one to do, Let it be said 
that this will be a job -well done. 
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EDITORIALS 





Summer's End 


Summer’s end is one of the most unhappy times of the year for most of us. 
It means that vacation time is over for about 365 long days. However, if we 
have had a good vacation, we are ready physically and mentally for a year of 
work. For many of us a kind of New Year’s Resolution might be in order— 
to work less hard and long until our next vacation period. We are all inclined 
to forget what a nerve wracking business. this dentistry is—and how much it 
takes out of the hide of the operator. 


Society Officers Take Note 


We are coming into a new dental year. In most types of business January 
is the beginning of the year, but in dental society work, October is usually 
year’s beginning. For the officers of dental societies this means a lot. Now 
is the time to do a little work on planning, so that the rest of the year will 
be less hard and more successful. 

After talking to many officers of societies through the years a few basic 
principles for running the dental society successfully have evolved. Some of 
them are mechanical and open to all; others are more difficult and not readily 
available. 

First, the meeting dates for the whole year should be set up and announced 
to the membership. Some societies even print little stickers with the society 
name, date and place of meeting printed on them. These stickers are mailed 
to the membership with the first meeting announcement, and are to be placed in 
the appointment book. As simple a gimmick as this will help attendance. 

Second, plan to send announcements of your meetings well in advance of 
the date—three weeks seems to be necessary in Chicago because of the many 
competing meetings. 

Third, have a good and practical program arranged for each meeting date. 
The news of a good program will spread, and will help attendance at your 
next meeting. 

Well ahead of these pointers are a few basic things that any society can 
do to help itself. Large, active committees help all societies. A man on a 
committee, especially if he has attended one or more private committee meet- 
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ings, will be rather certain to attend the parent meeting; he has actually had 
a part in arranging the meeting and in running the society so he is interested. 
Having frequent committee reports is still another way to keep up interest. 
Of course the basic factor in good meeting attendance is the good program. 
We admit that this is difficult, especially for the smaller societies. However, 
the Study Club has a listing of available speakers and can be of assistance to 
any society looking for suggestions. 

And now, a plug for our Journal. If you have a good speaker on your 
program why not forward his paper to the Journal for possible publication. 
All papers cannot be published, but many good papers are not printed only 
because they are not sent in to the Journal. 


Component Society Editors 


Now is the time—the time to start sending a monthly report to the 
Journal of the doings of your component society. Remember, each member 
is interested in the activities of other members. We are a rather closely knit 
group; men from Chicago have dental friends and schoolmates in Decatur; 
dentists in Springfield are glad to hear that friend Joe from Olney has a new 
office, or a new baby, or that he has been elected a director of the bank. The 
Journal would like to print reports of your meeting, but not of these alone; 
we would like a news item from your society for every month. Thanks a lot 
—ahead of time.—Wm. P. Schoen, Jr., B.S., D.D.S., M.D.S. 




















FIRST CLASS MAIL 


27 July, 1951 


Illinois State Dental Society 
Peoria 2, Ullinois 


Gentlemen: 


The businessmen of Stronghurst and the people of this 
community are very anxious to locate a dentist. There is not 
a dentist in the entire county and, therefore, this would be a 
good location for someone who wants plenty of patients with 
good pay. 

The businessmen here will make available an apartment 
and an office for any young dentist who may be interested. 

A reply would be appreciated. 


Yours truly, 
/s/ Harold L. Bock, M.D. 
Stronghurst, Illinois 


Editor’s Note: Stronghurst is an Illinois town of 691 people. 
However, this is not the whole story, as it has a thriving country 
population surrounding it with no dentists close at hand. The 
businessmen and general population seem very anxious to secure 
a dentist for this town. All these circumstances seem to make this 
a good opportunity for a young dentist. 


Amercian Dental Association 
Chicago 11, Illinois 
August 3, 1951 


Honorable Walter F. George, Chairman 
Committee on Finance 

United States Senate 

Washington 25, D.C. 


Dear Senator George: 
This letter is in response to the telegram of Miss Elizabeth 


Springer inviting the American Dental Association to submit for 
the record its views with regard to the amendment to H.R.4473, 











“a bill to provide revenue,” proposed by Senator Ives of New 
York on July 25. 

Briefly stated, the purpose of this amendment is to provide 
a method whereby bona fide members of professional organiza- 
tions can, to a certain extent, level off their lifetime earnings 
by postponing a portion of the income tax which would other- 
wise be levied upon their earned net incomes in any one year, 
until the funds upon which such tax would otherwise be levied 
would become available for personal use upon the retirement 
of the professional person. 

Under the proposal a professional man could pay not to 
exceed ten per cent or $7,500, whichever is less, into retirement 
fund sponsored by his profession, during each of his earning 
years. This sum would not be subjected to income tax during 
the year in which it was paid into the fund, but would become 
taxable at the rates then current, when withdrawn after re- 
tirement by any of the methods proposed in the amendment. 

In electing to serve his fellow-men in the field of personal 
health services, the dentist, like the physician, the lawyer, and 
other professional personnel, deliberately postpones the begin- 
ning time of his earning period until many years beyond the 
time when high school graduates first enter the employment 
market, and for a considerable time beyond the time when the 
four year college graduate becomes employable. Today no 
person can become a dentist until at least six years after his 
graduation from high school and in most instances this time is 
postponed seven, eight or more years, depending upon the 
number of years he spends in college prior to entrance to 
dental school and in an internship or residency subsequent to 
graduation but prior to commencing practice. 

During this period of preparation for his lifework the 
professional man is investing both actual cash for the cost of 
his education and subsistence and time when he might other- 
wise be accumulating funds in gainful employment. Subsequent 
to his entry into practice he passes through years of low in- 
come while attempting to establish a practice. After he is 
established he has a relatively few years of peak income, fol- 
lowing which there is a rapid decline. In the case of dentists 
this income curve starts at about $3,000 annually at age 25, 
rises to slightly in excess of $9,000 in his early forties and then 
diminishes until it reaches the $3,000 point of beginning after 
he passes his sixty-fiftth year. His death, in accordance with 
the statistics for most white males, will occur shortly after age 
65. During his earning period, he must recoup the funds he 
has invested in his education, meet his ordinary living expenses 
and still find a way to provide for his old age and that of his 
widow. 

During his earning lifetime the member of a learned pro- 
fession is dependent solely upon the difference between, his 
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gross and his net earnings for his sustenance. No special pro- 
visions favor him in providing for his old age. Unlike many 
of those employed by others, no one provides a pension fund 
for him and pays part of its cost. No friendly law guarantees 
him minimum income in the event his patients fail to patronize 
him, as is provded for the farmer whose market is depressed. 
No one pays him unemployment benefits in the event his busi- 
ness fails. By his own choice he is excluded from the benefits 
of Old Age and Survivors’ Insurance. 

His very independence make him more susceptible to the 
inherent inequities in our tax laws. It gives him the chance 
to make a varying income but it subjects him to the loss of a 
larger part of that income to the tax collector, viewed from the 
aspect of his total lifetime earnings, than is the lot of his fellow 
citizen who chooses to work for another. In his years of low 
income he pays as much tax as his neighbor; in his years of high 
income, the surtax sequesters a large part of his temporarily 
high earnings. 

The Ives amendment offers a partial relief to the profes- 
sionally self-employed. It does not absolve them of the total 
tax cost of years of abnormally high earnings, but it does serve 
to eliminate some of that burden and to postpone the remainder 
until that portion of the funds set aside under the provisions of 
the amendment actually become available as disposable _per- 
sonal income. The House of Delegates of the American Dental 
Association considered this problem in 1948 and adopted a 
resolution endorsing the principle of some form of tax relief 
for the professionally self-employed. The Council on Legisla- 
tion has examined the proposal of Senator Ives and believes that 
it comes under the terms of that resolution. It therefore en- 
dorses the proposal as made, 

The cost of the proposal, so far as dentists are concerned, 
would not be unduly high. As is shown by the attached table, 
the revenue lost to the government in any one year would be 
approximately $8,000,000 if every dentist availed himself of 
the benefits of the amendment to the maximum extent, a highly 
improbable occurrence. 

The Council of Legislation, on behalf of the American 
Dental Association, respectfully requests the favorable recom- 
mendation of the Committee with regard to the proposed 
legislation. 


Respectfully yours, 
Paul E. Jones, D.D.S. 


Member, Council on Legislation 
American Dental Association 


(See next page for notes on dentists’ incomes) 











MEAN NET INCOME OF SELF-EMPLOYED DENTISTS BY AGE GROUPS 
AS AFFECTED TAX-WISE BY THE IVES AMENDMENT TO H.R.4473 


Age No.of Net Earned Present Tax Under Available Tax Group Cost 


Group Dentists Income Tax Amendment For Fund Saving Tax Loss 
Under 


25 825 $3058 $270 $222 $306 $ 48 $ 39,600 
25-29 10050 4868 553 476 487 77 773,630 
30-34 10425 7480 762 660 748 102 1063,350 
35-39 9525 9032 1042 880 903 162 1543,050 
40-44 8325 9308 1090 924 931 166 1381,950 
45-49 7950 8623 968 812 862 156 1240,200 
50-54 8325 8307 910 762 831 148 1232,100 
55-59 6825 7144 942 814 714 128 873,600 
NOTES 


Columns 2 & 3 derived from 1948 Survey of Dental Income by Department 
of Commerce. 

Income tax amounts calculated by Bureau of Economic Research and 
Statistics, American Dental Association. Groups “under 25, 25-29 and 55-59” 
assume two tax exemptions; all others assume four tax exemptions. 

Data on incomes of dentists over 60 excluded since that age is fixed for 
retirement under Ives amendment. 

Total maximum cost to government in any one year, assuming above data 
and 1950 tax rates $8,147,480. 

Gross tax savings to dentists on incomes ages 25 to 59, both inclusive, esti- 
mated at $4,743. Gross deposits in pension fund possible $27,576 during same 
period. Annual withdrawals over 15 year period after retirement if maximum 
contributed $1,838.40 plus share of earnings of pension fund. 


Pennies have been disregarded in all examples and sums rounded to 
nearest dollar. 


AE A OTE ae IIE! eS NMR IE 


Important Announcement Directed To All Members 


Recent action of the Executive Council of the Illinois State Dental Society 
has made possible a wider participation in the “Relief” benefits of our society. 
In order for this plan to secure maximum results, our components must meet 
the need for funds. 

More than two-thirds of our members must have little understanding or 
appreciation of the dire need of our more unfortunate colleagues. Last 
year only 1740 of our 5231 members contributed to our Relief Fund through 
Christmas Seals. 

Component society officers are urged to secure 100 per cent replies to 1951 
Christmas Seals. Pride in our profession demands that we care for our own. 
We dare not do less—John A. Zwisler, D.D.S., Chairman, Relief Committee. 
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JOHN P. O'CONNELL 
1890-1951 


Dr. John P. O’Connell of Lake 
Forest died in St. Luke’s hospital, 
Chicago, in July. A graduate of Chi- 
cago College of Dental Surgery, Loyola 
University, in 1915, Dr. O’Connell had 
been a member of the Chicago Dental 
Society since 1917. He was also a mem- 
ber of the American Dental Associa- 
tion and the Illinois State Dental So- 
ciety. 

Surviving Dr. O’Connell are _ his 
widow, Vera, and a daughter, Mrs. 
Patricia Mueller. 


ORVILLE C. TUCKER 
1891-1951 


Dr. Orville C. ‘Tucker, practicing 
dentist of Joliet, passed away in Silver 
Cross hospital there on June 14. Dr. 
Tucker, who lived at 316 Richards St., 
and occupied offices in the Medical 
Arts Bldg. in Joliet, had been ill for 
the past three months. 

A graduate of Northwestern Uni- 
versity Dental School in 1928 Dr. 
Tucker had been in practice for 23 
years. He was a member of the Illinois 
State Dental Society, through the Will- 
Grundy component, and of the Amer- 
ican Dental Association. 

Dr. Tucker is survived by his widow, 
Artie V. and a sister, Hazel, of Man- 
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nington, West Virginia. He was pre- 
ceded in death by his daughter, the 
late Wynona Belle, 

Funeral services were held for Dr. 
Tucker on June 16 in Joliet. Inter- 
ment was at Fairmont, West Virginia. 


WILLIAM GORDON LETTERMAN 
1879-1951 


Funeral services were held in St. 
Louis, Missouri, July 23 for Dr. Wil- 
liam Gordon Letterman, 72, of Uni- 
versity City, Missouri. Dr. Letterman 
died in his home July 19 as the result 
of a heart ailment. He retired three 
years ago, because of illness, after 44 
years of continuous practice in East 
St. Louis, Illinois. 

A native of Daffau, Texas, Dr. Let- 
terman began the practice of dentistry 
in 1905 after graduation from the Uni- 
versity of Michigan Dental School. Dr. 
Letterman was a Life Member of the 
East St. Louis, St. Clair District and 
the Illinois State Dental Societies, as 
well as of the American Dental Asso- 
ciation. He was also a member of the 
St. Louis Zoological society. 

Dr. Letterman was the son of Wil- 
liam H. Letterman, founder of Phi 
Kappa Phi national fraternity, and the 
nephew of Jonathan Letterman, past 
Army surgeon-general, after whom Let- 
terman General Hospital, San Fran- 
cisco, was named. 


Dr. Letterman is survived by his 











widow, Mary R.; a son, Dr. George S., 
Washington, D.C. plastic surgeon, and 
a daughter, Mrs. Calvin Ellis, Univer- 
sity City. Three grandchildren also 
survive. 


GEORGE SCHNEIDER 
1867-1951 


Dr, George Schneider, 84, prominent 
LaSalle dentist, died July 15 following 
a stroke. Burial took place in Tonica 
on July 17. 

Born in Granville in 1867, Dr. 
Schneider spent his early manhood on 
a farm in McLean county. A graduate 
of the Chicago College of Dental Sur- 
gery, Loyola University, in 1900, Dr. 
Schneider spent the first 20 years of 
his professional career in Chicago. 

In 1920 Dr. Schneider moved to La 
Salle where he conducted his practice 
on the highest ethical plane. He was 
a former president and secretary of the 
LaSalle County Dental Society and 
past president of the now defunct 
Northern Illinois Dental Society. Dr. 
Schneider was also a member of the 
American Dental Association 


and a 








retired Life Member of the Illinois 
State Dental Society. 

Like many other dentists Dr. Schnei- 
der had hobbies. Two that stood out 
were his desire to influence his pro- 
fession to adjust its dental curriculum 
so that dental service could be ren- 
dered to all the children in America 
at a much lower cost than at present; 
another outstanding hobby was _ his 
writing. Among the publications in 
which Dr. Schneider’s dental articles 
have appeared are American Dental 
Surgeon, the Bulletin of the Chicago 
Dental Society, the ILLINOIS DENTAL 
JourNaL, the Journal of the American 
Dental Association, Dental Digest, 
Oral Hygiene and Dental Survey. 

Dr. Schneider also was noted as a 
designer of dental instruments. In 1926 
he was granted a patent for a set of 
surgical instruments designed to facil- 
itate extractions, 

On his eightieth birthday Dr. Schnei- 
der was honored with a gold medal in 
recognition of his services to dentistry 
by the La Salle County Dental Society. 

Dr. Schneider is survived by his 
widow, Madeline, LaSalle, and a son, 
John, a teacher at Joliet High School. 

—Hugh E. Black 





COMPONENTS 





PEORIA 


The Peoria District Annual Picnic 
was held at Midway Duck Inn and 
was, as usual, a bang-up affair. The 
golfers played at the Lacon Country 
Club under ideal conditions, while 
trap shooters, horseshoe pitchers, bait 
casters, and ball players gathered at 
Midway Inn for probably the most 
complete arrangement of sports com- 
petition that the Society has enjoyed 
in many a year. Chairman Cliff Bech- 
erer is to be complimented on a high- 
ly successful and well organized day. 
There were prizes galore, and most 
everyone took one or more home. The 
sports were followed by heaps of fried 
chicken, french fries, and all the trim- 
ings. 

Among the vacationers is W. R. 
Rodenhauser, who is spending a few 
weeks at his Canadian retreat. Your 
correspondent recently returned from 
Phelps, Wisconsin and a bout with the 
large mouth bass of that area. Bill 
Curtis and family are in Minocqua, 
Wisconsin, and the most regular vaca- 
tioner in our district, Phil Chain, is 
just taking it easy around town for a 
couple of weeks. Mal Elson is also 
Northbound to Minocqua. Gene 


Mahle recently returned from a fine 
trip to Colorado. 

News is scarce around Peoria in the 
summer—we are looking forward to 
our first meeting in September. 

L. B. McEwen 


MADISON 


The Executive Council of the com- 
ponent met July 18, at the Edwards- 
ville Gun Club. Attendance was not 
up to our usual “par” due- to sickness 
and vacations, but the meeting was 
very successful. Plans for the Caravan 
Meeting September 24 are progressing 
very nicely according to reports of the 
various committees. 

Guests at our last executive meeting 
were Father Dan Mahoney, of Boston, 
Mass., brother of Jim Mahoney; Dr. 
Val Eversgird, President of St. Clair 
Component Society, and Dr. Leo 
Conaty, Past President of St. Clair 
Component. 

Our next Executive Council Meet- 
ing is set for September 12, at the 
Edwardsville Gun Club. 

The Annual Fall Outing of the 
Madison component has been post- 








News and announcements about the Component Societies and their 
members are solicited by the Editor of each society. Information should be 
sent directly to the component editor. The names and addresses of all 

editors are given in a directory in the back of the JouRNAL. 
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poned until Wednesday, October 24. 

Dr. Harold Hudson and wife have 
just returned from a ten day vacation 
at Muskegon, Mich. They were de- 
layed by high water and had to travel 
by plane from Chicago to Muskegon. 

Dr. Walter Withoff and wife took an 
airplane trip to Mexico. 

Dr. B. H. Klueg and family have 
spent a ten day vacation visiting Mrs. 
Klueg’s father at Withee, Wis. ‘They 
spent a few days fishing at North Sand 
Lake, near Spooner, Wis. 

Dr. P. A. Ritter’s new home is pro- 
gressing and Phil expects to move in 
this fall. 

Dr. C. A. Smith of Granite City 
moved to his new home recently. 

Dr. Hal Worcester is now in the 
service. His address is Capt. Hal Wor- 
cester, 103 Med. Bn., 28th Inf. Div., 
Camp Atterbury, Indiana. 

—B. H. Klueg 


WARREN 


Members of the Warren County 
Dental Society, with their wives, met 
at Niota the evening of July 31 to 
honor Dr. W. S. Phelps, Monmouth, 
who retired from the practice of dent- 
istry. Before the chicken and fish tes- 
timonial dinner, Mrs. Phelps was pre- 
sented with a corsage. After the din- 
ner, Dr. H. W. Stott represented the 
society and presented a watch to Dr. 
Phelps, who has been a member of the 
Warren component society for 48 years. 
Dr. Phelps thanked the members of 
the society, and everyone joined in 
considerable reminiscing. Circum- 
stances over which we had no control 
prevented us from attending this meet- 
ing, but we count Dr, Phelps as one 
of our nearest and dearest friends. We 
wish him every happiness in the future. 

Perhaps our dental friends will be 


interested in a new book entitled “The 
New Science in the Treatment of 
Disease” published by G. B. Winrod, 
Wichita, Kansas. This book tells of 
treatment for various diseases by treat- 
ing through the blood.—H. W. Mc- 
Millan. 


CHAMPAIGN-DANVILLE 


Word has been received from the 
Champaign-Danville component soci- 
ety of a change in the meeting date for 
their regular semi-annual meeting. 
Since their prearranged date conflicts 
with the dates set for the American 
Dental Association meeting in Wash- 
ington, D. C., the regular meeting of 
the Champaign-Danville District Dent- 
al Society is postponed one week. The 
meeting will be held on Thursday, 
October 25. 


SOUTHERN ILLINOIS 


On July 12, 1951 the Southern Illi- 
nois District Dental Society held its 
annual picnic at the Jackson County 
Country Club at Murphysboro. A 
short business meeting preceded the 
festivities of the day. At the mecting 
the president, Dr. W. E, Setzekorn, Mt. 
Vernon, reappointed all committees of 
the previous year to continue in the 
same capacity. It was decided to make 
the term-of-office of the component 
editor three years, in order to avoid 
confusion in changing office each year. 
Dr. J. W. Setzekorn,, Mt. Vernon, re- 
tiring president, was selected as editor. 

Some enthusiastic discussion was 
given concerning the Caravan Meeting 
September 24 at the Mounds Club near 
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Collinsville. 

After a short warm-up of golf and 
shuffle board, a half fried chicken with 
all the trimmings made one of the 
best luncheons ever served at any 
picnic. Dr. and Mrs. Glen Ozburn 
and other Murphysboro dentists and 
wives deserve bouquets for a splendid 
job in making local arrangements so 
successful. 

The afternoon was spent competing 
in various tournaments and contests. 
The golf tournament ended in a tie 
for Medalist, Dr. C. W. Elder, Eldor- 
ado, and Dr. G. W.. Lambert, West 
Frankfort. Dr. K. Barger, Golconda, 
won the blind bogey and Dr. M, W. 
Carlton, West Frankfort, high gross. 
Dr. J. A. Langenfeld, Centralia, was 
low with handicap, with Dr. C. L. 
Wright, Carbondale, second and Dr. 
D. J. McCullough, Mt. Vernon, third. 

The ladies golf tournament was 
quiet successful with Mrs. W. E. 
Leach, Medalist. 

Mrs. C. W, Elder, Eldorado, was high 
in the Ladies Bridge tournament with 
Mrs. W. E. Setzekorn, Mt. Vernon, 
second high and Mrs. Nieber, Spring- 
field, low. Mrs. C. L. Friend of Car- 
bondale was high winner at canasta. 

Taking advantage of the lake around 
the club house, and a great portion of 
N. 3 and No. 9 holes of the golf course, 
a bait-casting contest was held. Dr. 
Jack J. Setzekorn, Mt. Vernon, won 
first; Dr. J. F. Scott, Rosiclare, second; 
Joe Davidson, Mt. Vernon Laboratory, 
third, and Dr. E. R. Rosenberger, 
Murphysboro, fourth. 

Dr. E. C. McKim and partner were 
winners in the men’s shuffleboard 
tournament; Miss Pat Francovich and 
Miss Bruce, both assistants, were win- 
ners in the ladies’ shuffleboard. 

Attendance prizes were awarded to 
Mrs. J. J. Corlew, Mt. Vernon; Mrs. 
C. L. Wright, Carbondale; Mrs. John 
Fry, Mt. Vernon; and Mrs. Sam Hull, 
Evansville, Indiana. 
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All in all it was a very successful day, 
made possible by those in charge of the 
local arrangements, and the many 
Dental Supply Houses and Labora- 
tories who most graciously contributed 
prizes.—James W. Setzekorn 


DECATUR 


There isn’t any official business to 
report from the Decatur District until 
our regular meetings start in October. 
The various men planning these pro- 
grams promise us an interesting year. 

Decatur was well represented at the 
Eastern Illinois play-day at the Char- 
leston Country Club, in July. Hal 
Friedinger, John Griffin, Paul Berry- 
hill, Al Schiltz, Ike Staley, Walt Win- 
ter, Junior Goodwin, Carl Noel, the 
St. Louis tooth peddler, and_ this 
humble correspondent made the trip. 
Chairman Tym, assisted by Bachman 
from Mattoon, rounded up quite a few 
celebrities from the Illinois State So- 
ciety’s “Big Brass.” This contingent 
was composed of Gonwa, Kesel, Clop- 
per, La Due, and Clarno. Our own 
perennial celebrity and speaker extra- 
ordinary, Lloyd Dodd, had to cancel 
his reservation due to a slight indoor 
accident he suffered at a similar meet- 
ing in Springfield the week before. 
Those new hormone tablets have work- 
ed wonders for Grandpappy Dodd, but 
he still has to rest fourteen days be- 
tween dental meetings. Some genius 
on the Eastern Illinois committee con- 
ceived the idea to have everyone at- 
tending speak a few words in a voice 
recorder, and then played the recording 
back for dinner entertainment. That 
sure rang the bell. You couldn’t pry 
those amalgam merchants out of their 
chairs until they had admired the 
worlds finest voice, their own. 

Lt. Col. Park Waggoner is off to the 








Army again for an indefinite stay. This 
time he is battling dentures at Fort 
Sill, Oklahoma, R. J. Stengel, a local 
boy and recent graduate, is taking over 
Park’s practice. 

Wray Monroe and his dental records 
have just returned from a months va- 
cation touring the south eastern coast- 
line. 

Dudley Wolfe spent his vacation 
working on his new country estate. He 
tried some fishing in the lake and re- 
ported a huge bass broke his line and 
got away. Since then Leo Reid has 
camped on the spot so much the 
neighbors think he is training for 
flag pole sitting, holding a casting rod. 

Art Schaub has been in the hospital 
again. We understand he is better, and 
hope by the time this goes to press he 
will be back with us. Bill Meis was 
in the hospital under more happy con- 
ditions, he went out to greet his new 
son, Vincent, Bill’s third boy; not a re- 
cord, but something for our local 
“Father of Girls Club” to envy. 

Bud Saunders has purchased a fine 
new home in the 1500 block on West 
Riverview. 

Bill Tener is a proud father again, 
this time its five Boxer puppies. The 
automobile dealers bid against each 


other to take soft-touch Tener, he 
bought two new cars in five weeks. 

Harold Foster has just: returned 
from an extended fishing trip in 
Alaska. When the local boys heard his 
report on high dental fees up there, it 
almost started a mass migration to the 
northland. 

Just so his public doesn’t forget him, 
we will report the latest Berryhillisms. 
Paul celebrated his forty-eight birth- 
day, still able to shoot golf in the 
seventies, and talked Byron Nelson in- 
to.giving him a twenty-five dollar golf 
lesson for ftee. Professionally, he 
achieved even greater honors, a_ bril- 
liant parliamentary move by his friend, 
Bill Hacker, won him an unopposed 
nomination and election to the cov- 
eted job as chief of the newly formed 
dental staff at Decatur and 
County hospital. 

This article is being edited in the 
beautiful month of August, dedicated 
to childrens examinations, amalgams, 
Sodium Fluoride, and mother’s pleas 
of, “fix him up before school starts.” 
In such an atmosphere I can’t remem- 
ber all my news. Anyone that feels 
neglected please call my office for pre- 
fered treatment next month, 


—E. J. Douglas 


Macon 
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CURRENT NEWS 





PAUL T. DAWSON APPOINTED 
LOYOLA OPERATIVE PROFESSOR 


Dr. Paul T. Dawson is the newly 
appointed Professor of Operative 
Dentistry at Loyola University’s Chi- 
cago College of Dental Surgery. Dr. 
Dawson replaces Dr. Warren Willman 
who has gone into private practice. 
This appointment was announced by 
Dean A. Raymond Baralt, Jr. 

A graduate of Chicago College of 
Dental Surgery in 1928, Dr. Dawson 
received his Bachelor of Science de- 
gree from Loyola in 1940. Dr. Dawson 
resumed teaching duties at his alma 
mater this September; he had previous- 
ly taught there from 1929 to 1945 be- 
fore going into private practice. 


ACADEMY OF PERIODONTOLOGY 
ANNOUNCES ANNUAL MEETING 


The annual meeting of the Ameri- 
can Academy of Periodontology will 
be held at the Mayflower Hotel, Wash- 
ington, D.C., October 11, 12, 13, 1951, 
according to an announcement from 
Dr. Clarke E. Chamberlain, Peoria, 
secretary of the Academy. The meet- 


ing will immediately precede the an- - 


nual session of the American Dental 
Association, October 15-18. Members 
of the American, Canadian and foreign 
dental socieites are welcome at the 
meeting of the Periodontology group. 


NEW EDITOR ASSUMES 
FORTNIGHTLY POST 


Marvin E. Chapin has taken over 
the important post of editor of The 
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Fortnightly Review of the Chicago 
Dental Society. Dr. Chapin replaces 
James H. Keith, former editor, now 
president-elect of the Chicago Dental 
Society. Dr. Chapin, like Dr. Keith, 
limits his practice to oral surgery and 
exodontia. 

Dr, Chapin graduated from Chicago 
College of Dental Surgery, Loyola Uni- 
versity, in 1938. During 1938 and 1939 
he interned at Forsyth Dental Infirm- 
ary for Children; the following two 
years were spent as resident in maxillo- 
facial and plastic. surgery at Cook 
County hospital. During World War 
II Dr. Chapin served as a combat flyer 
in the Army Air Corps, and after his 
return joined the teaching staff of his 
alma mater. Upon his retirement from 
teaching in 1950, Dr. Chapin was as- 
sistant professor of Oral Surgery and 
lecturer in Diagnosis and Anesthesia 
at Loyola. 

His many years of lecturing and 
writing in oral surgery and exodontia 
and his teaching experience will serve 
Dr. Chapin well in his new editorial 
position. 


Marvin 
E. 
Chapin, 
Editor, 
Fortnightly 


Review 














A.D.A. DENTAL MISSION 
COMPLETES TOUR OF JAPAN 


Dentistry in Japan is far below 
American standards, members of a U.S. 
dental mission reported upon their re- 
turn August 7 from a 40 day inspection 
tour of Japanese dental installations. 
The mission, headed by Dr. Harold W. 
Oppice, Chicago, Association _presi- 
dent, went to Japan at the invitation 
of the Japanese Dental Association and 
the Supreme Commander of the Allied 
Powers, 


Harold W. 
Oppice, 
President, 
American 
Dental 


Association 


In general, Dr. Oppice said, dental 
practice is more tham a quarter. of a 
century behind that in the United 
States. Japanese dentists, however, 
demonstrated an intense desire to im- 
prove dental practice in their nation, 
according to Dr. Oppice. A detailed re- 
port of the mission’s findings has been 
prepared for SCAP and the A.D.A. 
Board of Trustees. In addition to Dr. 
Oppice, members of the mission were 
Dr. LeRoy M. Ennis, Philadelphia, 
president-elect of A.D.A.; Dr. R. C. 
Dalgeish, Salt Lake City, A.D.A. trus- 
tee; Dr. Stanley D. Tylman, Chicago, 
chairman of the Council on Interna- 
tional Relations, and Dr. Geo. C. Paf- 
fenbarger, Washington, D.C., A.D.A. 
research associate at the National Bur- 
eau of Standards. Enroute to Japan, 
the A.D.A. officials met with members 
of the Alaska Territorial Dental Soci- 





ety at Anchorage and with members of 
the Hawaii Territorial Dental Society 
at Honolulu. During the trip, the 
mission traveled more than 20,000 
miles by air. 


NAVY NOW SEEKS VOLUNTEERS 
FROM PRIORITY ONE DENTISTS 


The Navy announced during August 
that it has openings for 189 volunteers 
for immediate active duty from among 
the pool of dentists in priority one 
under the dentist-physician draft act. 
Previously, the Navy had refused to 
commission priority one dentists who 
had been enrolled in the A.S.T.P. 
Those dentists now accepted will be 
commissioned lieutenants (junior 
grade), and will be required to serve 
for two years. Both the Army and 
Air Force are continuing to grant 
reserve commissions to volunteers from 
priority one. 

The armed forces reported last 
month that there had been an increase 
in the number of priority one physic- 
ians who were accepting commissions 
voluntarily, and that its August call 
for 333 physicians had been tempor- 
arily delayed. During July, when the 
armed forces called up 717 priority 
one physicians only two refused to 
volunteer, and were drafted as privates. 
Subsequently, they were offered com- 
missions but they are not eligible for 
the $100 per month salary bonus paid 
to volunteers. 


A.D.A. OFFICIALS DISCUSS 
HEALTH PROBLEMS OF U.M.T. 


Dr. R. H. Friedrich, Plainfield, N. 
J., chairman of the A.D.A. Council on 
Federal Dental Services, and a group 
of A.D.A. representatives met with the 
National Security Training Commis- 
sion at Washington, D.C., August 16 


44| 








to discuss dental health and related 
problems regarding Universal Military 
Training. The Commission is now en- 
gaged in preparation of a plan for the 
operation of U.M.T. which is to be 
submitted to the Congress by the end 
of November. Provision for health 
care of the estimated 1,000,000 18- 
year-olds who would become subject 
to military training each year should 
U.M.T. be: placed in operation is a 
major factor under consideration by 
the Commission, Mr. Herbert B. Bain, 
director, Bureau of Public Informa- 
tion at the A.D.A., and Mr. Bernard J. 
Conway, legislative assistant, A.D.A. 
Council on Legislation, accompanied 
Dr. Friedrich to the meeting. 

A.D.A. officials met informally with 
representatives of the American Medi- 





cal Association at A.D.A. headquarters 
in Chicago on August 15 to discuss 
common health problems relating to 
U.M.T. Participants included former 
A.M.A,. president Roscoe Sensenich, 
South Bend, Ind., member, and Mr, C. 
Joseph Stetler, Chicago, secretary of 
the Council on Emergency Medical 
Service; Dr. Stockton Kimball, Buffalo, 
N. Y., chairman, and Dr. Francis Man- 
love, Chicago, member of the joint 
committee on Medical Education in 
Time of National Emergency; Dr. 
Harold W. Oppice, Chicago, A.D.A. 
president; Dr. Friedrich; Dr. Gerald 
Timmons, Philadelphia, Dean, Tem- 
ple University Dental School; Dr. 
Harold Hillenbrand, A.D.A. secretary, 
and Mr. Francis J. Garvey, secretary, 
A.D.A. Council on Legislation. 











CLASSIFIED ADVERTISING 
RATES: $2.50 for 30 words or less, addi- 


tional words 3 cents each. Minimum 
charge is $2.50. Use of key number is 50 
cents additional. Copy must be received 
by the 20th of each month preceding 
publication. Advertisements must be 
paid for in advance. 


THE ILLINOIS DENTAL JOURNAL 
6355 Broadway Chicago 40 
AMbassador 2-3252 




















FOR SALE: Dental practice in West 
Central Illinois. Modern office, town 
of 3,000. Set-up is such that you can- 
not miss. Address I D J #90, The Iu- 
NOIS DENTAL JOURNAL, 6355 N. Broad- 
way, Chicago 40. 


FOR SALE: Practice and office in in- 
dustrial suburb of Chicago. Two chair 
office fully equipped. Practice has been 
in existence for many years. Reason 
for selling—ill health. Address IDJ # 
91, The ILLinois DENTAL JOURNAL, 6355 
N. Broadway, Chicago 40. 
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FOR RENT: Dental office located at 
one of Chicago’s busiest intersections 
on Northwest side. Well furnished 
reception room. Other offices in build- 
ing rented to physicians. A_ terrific 
spot; reasonable rental. Contact Mrs. 
John DeVale, 1435 N. Lathrop Ave., 
River Forest, Illinois. Phone: Forest 
9-6398. 


SITUATION WANTED: Dentist, gener- 
al operator; age, 30; recent graduate. 
Desire association in private practice 
or institution. Address IDJ # 88, The 
ILLINOIS DENTAL JOURNAL, 6355 N. 
Broadway, Chicago 40, IIl. 


FOR SALE: Used equipment: 5S. S. 
White Master Unit “H”; #3 Diamond 
Chair; #149 American Cabinet; Amer- 
ican Sterilizer. Two to five years old, 
in excellent condition. Address ID] 
#89, The ILLinois DENTAL JOURNAL, 
6355 N. Broadway, Chicago 40. 
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tober to April inclusive. 


February and October. 
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Greenwald, Vice-Chairman, 2376 E. Tet Street, Chicago; William + McKee, Secretary, Benton; E. F 
Wendel, Central Life Building, Ottawa; Roy R. Baldridge, 21912 E . Broadway, Centralia. 
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NNEX DENTAL 
LABORATORY 


Washington Street, Chicago, Illinois 


0OCIATED DENTAL 
ORATORIES, INC. 
wth Sixth Street Springfield, Illinois 


TIN PROSTHETIC 
LABORATORY 
Nest Madison Street Chicago, Illinois 






ERRY-KOFRON 
TAL LABORATORY 
bth Eleventh St., St. Louis, Mi 


» the following laboratories 
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TORY 


Peoria, Illinois 


KRAUS D 
LABORA 


Jefferson Building 


RAY R. LAWRENCE 
DENTAL LABORATORY 
36!/. North Vermilion St., Danville, Illinois 


OTTAWA DENTAL 
LABORATORY 
817 Columbus Street Ottawa, Illinois 


SATISFACTION DENTAL 
LABORATORIES 








CRUSE DENTAL 
LABORATORY 

Fitiens Building Decatur, Illinois 
FREIN DENTAL 
LABORATORY 


) indell Boulevard, St. Louis, Missouri 


| bOoTMAN DENTAL 
LABORATORY 
rd Trust Building 






Rockford, Illinois 
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LWweEPH E. KENNEDY 
COMPANY 
Ashland Ave., Chicago, Illinois 
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ional Building Elgin, Illinois 


L. A. SCHMITT 
DENTAL LABORATORY 


824 Maine Street Quincy, Illinois 


STANDARD 
DENTAL LABORATORY 
225 North Wabash Ave., Chicago, Illinois 


H. SWIGARD 
DENTAL LABORATORY 


Graham Building Aurora, Illinois 


UPTOWN DENTAL 
LABORATORY 


4753 Broadway Chicago, Illinois 
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TICONIUM presents 
THOMPSON TRU-RUGAE 








You'll like 
this new idea. 
See it! 





You'll be amazed — 
it's Ti-Lectro polished — 
not mechanically polished! This 

new technique gives you your impres- 

sion in metal. An exact duplication of the rugae (tissue and 

tongue side) on upper dentures. Every detail is retained — it's clean 
— speech is natural—a new technique — Thompson Tru-Rugae! 





413 N. Pearl St., Albany, N. Y. 





iiiiliailitiiy. aaa JTICONIUM : 





Ask Your Ticonium Laboratory About This New Technique 











CAMPBELL DENTAL LABORATORY, 322 Illinois Building, Champaign, Illinois 
DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Illinois 
McINNES DENTAL LABORATORY, 908 Talcott Building, Rockford, Illinois 
MILTON DENTAL LABORATORY, 320 E. Adams St., Springfield, Illinois 
QUINCY DENTAL LABORATORY, 817 W.C.U. Building, Quincy, lHinois 





(Does not include Ticonium Labs. in Chicago.) 




















Imponta nt 
OCTOBER 1 


IS THE LAST DAY MEMBERS AND EMPLOYEES OF MEMBERS 


MAY ENROLL WITHOUT EVIDENCE OF INSURABILITY 
IN THE 


ILLINOIS STATE DENTAL SOCIETY APPROVED 
GROUP HOSPITALIZATION PLAN 





WHO IS ELIGIBLE 
ALL MEMBERS OF THE ILLINOIS STATE DENTAL SOCIETY AND EMPLOY. 
EES OF MEMBERS MAY ENROLL IF UNDER AGE 70 AND ACTIVELY 
ENGAGED IN THE DENTAL PROFESSION. 


Wo Rete Sova 


Outstanding Features To Remember 


INCLUDES HOSPITAL AND SURGICAL PROTECTION FOR DEPENDENTS. 
EMPLOYEES MAY ENROLL REGARDLESS OF EMPLOYER PARTICIPATION. 
FULL BENEFITS REGARDLESS OF OTHER INSURANCE. 

INDIVIDUAL MAY MAKE OWN CHOICE OF PLANS. 

GROUP INSURANCE—OFFERS COST ADVANTAGE. 

INDIVIDUAL CERTIFICATES WILL NOT BE TERMINATED BECAUSE OF AGE. 


ening for unmarried dependent children terminates on their 19th birthday; 


owever, such dependents may be included to age 25 years at a small additional 
premium.) 








ENROLL NOW! ate October Ist A Detailed a 


Will Be Required and the Company Reserves 
the Right to Accept or tact You. 


For further information, please write or telephone .. . 


PARKER, ALESHIRE & COMPANY 


Telephone 


175 W. Jackson Boulevard WaAbash 2-101 1 Chicago 4, Illinois 








Extremely fine silica 


means 


better casting surfaces 





Three years ago, Durallium researchers 
discovered that the reproduction of 
detail in a cast restoration improved 
directly as more and finer particles of 
silica were added to the casting invest- 














ment. Our schematic illustration shows 
why: the fine silica particles fill virtu- 
ally all crevices. But, initially, this same 
factor presented some difficult prob- 
lems. Most perplexing of these was the 
fact that gases were trapped in the 
mold, due to the investment’s lack of 
porosity. Obviously, the problem was 
to find a method of eliminating the 
gases without disturbing the density, 
which was responsible for the superb 
casting surfaces. 


To this end, forty-four size-grades of 
silica were tested, first separately and 
then in different combinations, at vary- 
ing temperatures. 3,543 individual ex- 
periments were conducted over a period 
of sixteen months. With the informa- 
tion thus gleaned, the researchers de- 
veloped an entire processing technique, 
and subjected the whole to practical 
testing in the dental laboratory. 

Their results proved to be remark- 
ably good. Our new investment con- 
tains significant amounts of silica so 
fine that it pours like water through 
the finest sieve—its particle size must 
be measured electronically. We call this 
investment Quickset, and proudly offer 
it to dentistry as one of the most revo- 
lutionary developments in dental cast- 
ing techniques in more than a decade. 
Quickset is a most important part of 
the Durametric technique, now in gen- 
eral use by Durallium laboratories. 

With Quickset and Durametrics, 
Durallium laboratories are equipped 
to give you Durallium cast restorations 
that are unparalleled for accuracy and 
detail—unequalled for patient comfort 
and _ satisfaction. 


THE BLD MLPA LALLA) © LABORATORIES LISTED ON THE OPPOSITE PAGE CAN SERVE YOU - 








THE BLL ME LPR YU ALPLL MALE LABORATORIES LISTED BELOW CAN SERVE YOU 


AUBURN PARK DENTAL LABORATORY 
9447 South Ashland 
Telephone Beverly 8-8700 


DENTAL SERVICE LABORATORY 
508 Illinois National Bank Building 
Telephone 2-2590 


EHRHART DENTAL LABORATORY 
807 Lehmann Building 
Telephone 9781 


OLSON & BLAKELY DENTAL LABORATORY 
720 Gas Hectric Building 


J. THOMPSON DENTAL COMPANY 
7 East 79th Street 
Telephone Vincennes 6-4212 


TWENTIETH CENTURY DENTAL LABORATORY 
Garland Bldg.—Corner Washington and Wabash 
Telephone STate 2-6086-87 


CHICAGO 


SPRINGFIELD 


PEORIA 


ROCKFORD 


CHICAGO 


CHICAGO 









( hl you are, 


Doctor ! 


--. when you figure that a broken denture costs you 
















time, trouble and money. And you’re right when 
you prescribe Luxene 44 for your cases. It’s the 
Vinylite* plastic that’s two to three times stronger 
and tougher than acrylic plastic. That’s why it is 
used every day for delicate partials in which no 
other plastic material has proven successful. 
And many dentists will tell you that they have had 
no breakage whatever in full dentures since they 
have used Luxene 44. So prove for yourself how 


right you can be when you 





say Luxene Selecte 
ILLINOIS 


517 Second National 
7902 South Ashland 


25 East Washington 


204-208 Professional 


STANDARD DENTAL 








Case history proves | 
: it’s LUXENE AA for denture satl 





the point that 
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d Laboratories 1m 


AUSTIN PROSTHETIC LABORATORY 
5944 W. Madison Street, Chicago 


CAMPBELL DENTAL LABORATORY 
322-323 Illinois Building, Champaign 

LINN B. CRUSE DENTAL LABORATORIES 
Citizens Building, Decatur 


K. C. ERICKSON DENTAL LABORATORY 


Building, Freeport 


HOOTMAN DENTAL LABORATORY 
811 Rockford Trust Building, Rockford 


ILLINOIS DENTAL LABORATORY, INC. 
225 North Pulaski Road, Chicago 


J. E. KENNEDY DENTAL LABORATORY 


Avenue, Chicago 


KRAUS DENTAL LABORATORY 
640 Jefferson Building, Peoria 


RAY R. LAWRENCE DENTAL LABORATORY 
36% North Vermillion Street, Danville 


ORAL ART LABORATORY, INC. 


Street, Chicago 


OTTAWA DENTAL LABORATORY 
817 Columbus Street, Ottawa 


SATISFACTION DENTAL LABORATORIES 


Building, Elgin 


L. A. SCHMITT DENTAL LABORATORY 
824 Maine Street, Quincy 


SOUTH SHORE DENTAL LABORATORY 
1525 East 53rd Street, Chicago 


LABS. OF CHICAGO, INC. 


225 North Wabash Avenue, Chicago 
UPTOWN DENTAL LABORATORY 
4753 Broadway, Chicago 


ASSOCIATED DENTAL LABORATORIES, INC. 
404 South Sixth Street, Springfield 








OVER 700 YEARS 
EXPERIENCE 


AT YOUR SERVICE 














The Berry-Korron staff of dental technicians is 
your assurance that your instructions will be faith- 
fully and accurately followed. This staff is com- 
prised of specialists with a combined experience 
of over 700 years. It operates under our rigid es- 
tablished quality standards—no substitution is ever 
employed—and is equipped to furnish ANY type 
of restorative dentistry—exactly as specified. All 
work is done in our own laboratory . . . under our 
own supervision and responsibility. We invite 


your inquiries. 


The BERRY-KOFRON 


Dental Laboratory Co. 
107 N. Eleventh St 
bi ae 0) Gr Le CG) 





ACCREDITED BY THE AMERICAN DENTAL ASSOCIATION 
Member of Missouri State Laboratory Association 












MORE DENTISTS RECOMMEND 
the PY-CO- PAY Toothbrush to their 
patients than 7“ other toothbrush 


The reason why Py-co-pay is a ored by such a wide margin of 
the dental profession is because of its six-point appeal: 


Its small, compact head, 
Its two rows of bristles, six tufts to a row. 


The straight-trimmed design of its bristle tufts. 
Its right-sized handle. 


Its “duratized”’ natural bristles, 
increasing their life up to three times. 


2 







6. Its Py-co-tip interdent 


Py-co-pay brushes are avai 


lable with either natural or nylon 
bristles, as preferred. 


S'y-co-pay 


TOOTH BRUSHES AND TOOTH POWDER 
PYCOPE, INC. + JERSEY CITY 2, N. J. 








_A GENERAL-PURPOSE 
CASTING GOLD 





For quick, easy 


oa 


cavity preparation ont 


S. S. WHITE CARBIDE BURS 


With latch-type or tapered shanks. Sold singly and 


in practical assortments at substantial savings. 


S. S. White Carbide Burs are universally 
praised for their excellent performance and long 
service. No steel bur approaches their 


amazing cutting efficiency. 


THE S. S. WHITE DENTAL MFG. CO. 
55 E. WASHINGTON ST., CHICAGO 
JEFFERSON & FULTON STS., PEORIA 











Restorations cast with “Aristocrat of Chromium 
Alloys,” and polished to a sparkling brilliance 
by the remarkable new, Nobilium Electrolytic 
Process are available to you through laborato- 
ries everywhere. This desirable process makes 
it possible to give an exceedingly high lustre 
to ALL of the hard to reach surfaces of your 
appliances—no matter how complex their con- 
struction nor how complicated their detail. II- 
lustrated here are various types of Nobilium 
cases that would be practically impossible to 
polish. properly by ordinary mechanical means 
without disturbance to their accuracy. For com- 
pletely polished restorations including the in- 
ner side of clasps, the crevices under clasps and 
rests, undercuts, boxings for teeth and the de- 
tail of rugae — specify Electrolytic Polishing to 
your nearby Nobilium laboratory. The service 
is yours without additional cost. 


NOBILIUM PRODUCTS, INC. cuicaco2, ut. 


PHILADELPHIA 7, PA. 






















A full lower which 
would be extremely diffi- 
cult to polish by ordina- 
ry means without distort- 
ing the mucostatic seal. 


Note the characteristic 
detail of the rugae and 
the lustrous beauty made 
possible by Nobilium 
Electrolytic Polishing. 


An electrolytically polished cleft palate 
appliance that will assure greater satisfac- 
tion because its highly lustrous surfaces 
are easy to keep clean. 
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AMMONIATED DENTIEFRICE 
Gs 


Dilute intraoral solutions of urea (1% or less) have 
been shown to be relatively ineffectual in inhibiting 
acid production from carbohydrates. 











That’s why Amm-i-dent employs a high-urea for- 
mula, based on the work of Dr. Chester J. Henschel 
. .. 22.5% synthetic urea (carbamide ) plus 5% dibasic 
ammonium phosphate in the Powder... 13% urea 
plus 3% dibasic ammonium phosphate in the Paste. 
Both yield about 4% urea concentration in the mouth. 




















That’s why more dentists recommend Amm-i-dent 
Paste and Powder than any other dentifrice of any 
type. 
Indeed, that’s part of the reason why 70% of dental i 
practitioners recommend an ammoniated dentifrice 

i 

















in preference to any other type. 





Amm.-i-dent is available at all drug counters for 
recommendation to your patients. i 


Cp 
Anam -ident 


AMM-I-DENT, INC., JERSEY CITY 2, N.J. 
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Lieutenant Frederick Henry of Clinton, Okla- 
homa— Medal of Honor for sacrificing himself to save his platoon in combat near 
Am-Dong, Korea, September 1, 1950. When the platoon could no longer hold its 
position, Lieutenant Henry ordered the men to pull back. But someone had to stay 
behind to provide covering fire. He chose to be that man, and was lost. 


. Always remember this—Lieutenant Henry offered his life for more than just 
a small platoon in far-away Korea. It was also for America. For you. 

Isn’t there something you can do when this man did so much? Yes, there is. You 
can help keep the land he loved solid and strong and secure. You can do a job for 
defense .. . by buying United States Defense* Bonds, now! For your bonds give 
your country greater strength. And a strong America is your best hope for peace 
and freedom—just as it was his. 

Defense is your job, too. For the sake of every man in service, and for yours, 
start buying more United States Defense Bonds now. 





Remember when you’re buying bonds the Payroll Savings Plan where you 


for defense, you’re also building per- work, or the Bond-A-Month Plan 
sonal cash savings. Remember, too, where you bank. For your country’s 
if you don’t save regularly, you gen- security, and your own, buy United 


erally don’t save at all. So sign up in States Defense Bonds! 





*CLS. Savings Bonds are Defense Bonds - Buy them regularly! 








The U. 8S. Government does not pay for this advertisement. It is donated by this publica- 
tion in cooperation with the Advertising Council and the Magazine Publishers of America 
as a public service. 





WE SOLVE THE PROBLEM OF ABUTMENT STRAIN 


DESIGNED VITALLIUM’ rartiats 


By positioning clasp parts—regardless of the type of 
clasp employed—according to proven engineering 
principles, EQUI-POISE design reduces stress and strain 
upon the abutment teeth. Under masticating forces, 
scientifically designed VITALLIUM EQUI-POISE partial 
dentures exert no force on natural teeth which might 
tend to cause drift or damage to abutment teeth. 


® Tr. Mks. Reg. U.S. Pat. Off. 
EQUI-POISE DESIGNED PARTIALS ARE A VITALLIUM LABORATORY SERVICE 





FREIN Seatel Lotoratery, Inc. 


3531 Lindell Blvd. Jefferson 4339-40 St. Louis 3, Mo. 

















92nd Annual Session 


American 
Dental 


Association 
Washington, D. C. 


October 15-18, 1951 


Make Your Reservations Now 











IMO 


ACRYLIC BRIDGE 





BY STANDARD 


In dental bridges natural reproduction of lost tooth structure is as important to the’ patient as 
functional stability. 


Great masses of metal reinforcement must be held to a minimum, yet provide adequate strength 
to withstand the powerful forces of normal mastication. 


For finer esthetics, sound engineering and reliable service, entrust your restorations to us 


THE STANDARD DENTAL LABORATORY 


OF CHICAGO, INC. ; 
225 N. Wabash Avenue, Chicago, Ill. Dearhom 677) 





GOLDSMITH INLAY GOLDS 


No. 1 No. 2 No. 3 
Soft, Type "A" Medium, Type "B" Hard, Type "C" 


These three GB Golds fulfill every physical requirement for inlays. They combine 
casting qualities, working properties and comply with A. D. A. Specification #5. 


For accurate, uniform castings, specify 
GB Inlay Gold to your dealer. 


GOLDSMITH BROS. 


PRECIOUS METAL SPECIALISTS 
since 1867 


111 N. Wabash Ave. Chicago 2, Illinois 








HARPER’S DENTAL ALLOYS 
(Quick and Medium Setting) 


A standard alloy for over 
O years 


@ Dr. Harper's Perfected Amalgam 
Technique enclosed with each order. 


@ Harper's Alloys assure: | 
Highest adaptability, strong-edged, Professional Protection 
non - leaking fillings — Permanent 
frost-white amalgam. 


1 oz. bt. $ 2.35 5-1 oz. btls. $11.75 
1-5 oz. bt. $11.25 2-5 oz. btls. $21.50 


Universal Trimmer $1.50 
Extra blade 50c 


Matrix Holder $3.60 wee Hache EM Baaier ond 


: . R. Clouston, Representatives, 
(Prices subject to change) 1142-44 Marshall Field Annex Building, 
Telephone State 2-0990 
Order from your dealer or ROCHESTER Office: 


F. A. Seeman, Representative, 


DR. WM. E. HARPER Tel. Rochester 5611 
6541 S. Yale Ave., Chicago 21, Ill. 


Exclusively 


since 1899 











